Aims. The aim of this study was to investigate the impact of the death of an older member on families. Background. The death of a significant other in later life is a dramatic moment. Research has demonstrated that some older persons face negative consequences for their well-being. A majority, however, exhibit resilience in the wake of loss. Nonetheless, the relational process through which older persons come to terms with the loss in interaction with their families is little understood, but vital to support bereaved families. Design. Heideggerian hermeneutic phenomenology. Methods. A purposive sample of ten older persons with their families, represented by children, grandchildren and in-laws (n = 30) were interviewed several times in 2013, alone (n = 16) and in family groups (n = 21), 6-23 months after their significant other's death (mean age 81 years). Data collection and thematic analysis was informed by van Manen's and Benner's analytical strategies. Findings. Three family themes were discerned. First, through meaning-making, bereaved families weaved the death into their family narrative. Second, through sharing-not sharing their feelings and daily moments, family members lived with the loss both together and alone. Third, some families faced upheaval in their family life, which required them to re-create their everyday life, whereas other families continued with little change. Conclusions. Findings demonstrate that families hold an inherent capacity to make meaning of the death and enact family thereafter. Family relations arose as interplay of different, contradicting forces. Nurses should facilitate families' meaning-making of the death, attend to their converging and diverging sense of loss and strengthen family caring.
Introduction
Most persons die late in life after a persistent illness for which they received family care (Schulz et al. 2001 , Hudson 2013 . Although the loss of siblings and friends is most frequent among the very old, the death of a significant other affects older persons in intimate ways (Lalive d'Epinay et al. 2009 ). It not only ends a long-standing relationship, but also uproots personal identities, social roles and established daily activities , Moss & Moss 2014 . Conjugally bereaved older persons face difficult emotions and a pervasive sense of loneliness despite busy lives (Naef et al. 2013) , which may have negative consequences for their well-being (Thomas et al. 2014) . Notwithstanding these manifold challenges, most are able to cope with their bereavement situation over time and only a smaller proportion experience debilitating forms of grief (Bonanno et al. 2002 , Ott & Lueger 2002 , Spahni et al. 2015 . It is well established that social networks are an important source of support (Brazil et al. 2003 , Naef et al. 2013 , Powers et al. 2014 . For older bereaved persons, adult children play a pivotal role in providing emotional and instrumental support (Ha 2008 , Ha & Ingersoll-Dayton 2008 . Hence, a consensus has evolved that most come to terms with their grief in interaction with their families and friends (National Institute for Clinical Excellence 2004 , Rumbold & Aoun 2014 . However, the relational process by which a group of interconnected people experiences a change in relationships through death remains poorly understood (Hayslip & Page 2013 , Thirsk & Moules 2013 .
Background
Most insights about later life bereavement are based on research with individuals. Hence, grief has predominately been recognized as an intrapersonal process and only to a lesser extent as an interpersonal experience (Hayslip & Page 2013 , Neimeyer et al. 2014 . However, a small body of research with adult bereaved families has demonstrated that family system characteristics impact on individuals' experience of grief. Individuals in families with low to some cohesiveness and moderate to high conflict were found to experience more intense grief and to be at greatest risk for depression compared with individuals of families who felt close and had no conflicts (Kissane et al. 1996a ,b, 1997 , Traylor et al. 2003 . It has also been found that bereaved families engage in an interactive, collective process of finding meaning in the light of their family identity, rules and beliefs (Nadeau 1998 , Black & Santanello 2012 , Black et al. 2014 .
Theoretical writings most often posit family as a relational context to individuals' lives, whereby families are seen as a source of support (Gilbert 1996 , Shapiro 2001 . Moreover, family system perspectives recognize family as more and different from individuals merely interacting with each other (Nadeau 2001 , Hayslip & Page 2013 . As such, the death of a family member is a system-wide event that disrupts families in their particular situation and context (Berger & Weiss 2009 , Hayslip & Page 2013 . Bereaved families' unique configurations, needs, capacities and meaning-making strategies are of interest (Gilbert, 2007 , Nadeau 2008 , Berger & Weiss 2009 , Davis et al., 2012 . While a focus on what constitutes age-normative family functions continues to abound, it is increasingly appreciated that
Why is this research or review needed?
To date, grief has predominantly been studied as an intrapersonal process from the perspective of bereaved older spouses and carers. Families' situation following a loss late in life remains poorly understood. To provide meaningful and relevant bereavement care across settings, nurses require an in-depth understanding of families' relational loss experience.
What are the key findings?
Findings revealed that death happens to 'a family', but affects members and generations in unique ways. Families collectively integrate shared meanings into their family narrative, enact community through connecting in daily life and move together as they transition into their new family situation without the deceased. Concurrently, families' life with loss unfolds in diverging ways for individual members and involves disconnection during moments where family members did not want to, or could not share.
manifold ways of living as a family and grieving meaningfully co-exist (Hedtke & Winslade 2004 , Nadeau 2008 , Neimeyer 2012 , Thirsk & Moules 2012 ).
The study Aim
The aim of this study was to investigate families' bereavement experience after an older person's significant other has died.
Design
Hermeneutic phenomenology informed the study design (Heidegger 1926 , Gadamer 1975 /1989 . Based on the premise that understandings and actions are inter-subjective and arise from a particular world shared with others (Heidegger 1926 (Heidegger /2001 , families' practical involvement with their world and the meanings they gain were the focus of this inquiry (Plager 1994 , Chesla 1995 . In hermeneutics, the linguistic nature of understanding gives rise to the possibility to gather families' accounts through dialogue (Gadamer 1975 /1989 , van Manen 1990 . To seek understanding, hermeneutic researchers depart from their own being-inthe-world, in this case from that of a nurse researcher, spouse, mother and daughter, who has witnessed dying in her clinical practice and in her oldest family generation. An interpretation is sought through an abiding engagement with the text and a hermeneutic spiralling process (Benner 1994 , Spichiger & Prakke 2003 , Smith 2007 . Interpretive efforts attempt to gain insights through explicating foreunderstandings as they evolved in relation to the phenomenon under study and the emerging textual interpretation (Gadamer 1975 /1989 , Geanellos 1998a ).
Participants
Older persons (≥75 years) whose significant other had died in the two previous years of various causes, together with their families, were purposively selected and recruited from an urban area in Switzerland between November 2012 and October 2013, predominantly by home care nurses who had provided care to the deceased. At least one additional family member or someone close was recruited through the bereaved spouse. Exclusion criteria were institutionalization, cognitive incapacity to take part in the study, or serious mental illness. Decisions about sample size were guided by considerations around the homogeneity of the sample, the completeness of each family case and the redundancy of the gathered data (Benner 1994) .
Data collection
Twenty-one family and 16 individual unstructured, face-toface interviews were carried out by the first author 6-23 months after the death. Family interviews aimed to learn about family interpretations and practices with loss and set up a context to speak as naturally as possible (Benner 1994 , Bell et al. 2000 , Taylor & de Vocht 2011 . Individual interviews sought to discern how individuals understood family processes and to better comprehend individual meanings and actions. Several interviews were held with each family over a time period ranging between 10-23 weeks. The first interview began with an invitation to families to talk about the death and to portray their close other. A family genogram was drawn to understand family configurations (Rempel et al. 2007) . The researcher invited participants to discuss what had happened since the death and how they experience life without their significant other. Follow-up interviews served to further explore and complement families' and individuals' stories and descriptions. Field-notes were written and included observations of the interview, reflections on the researcher's role and on participants' descriptions. Demographic information was collected with a short questionnaire. Interviews were held in German. Data were transcribed verbatim and anonymized transcripts entered into Atlas.ti version 7 for data management purposes.
Ethical considerations
The study was approved by the Swiss Ethics Committee and the University of Manchester Research Ethics Committee. Each family member was contacted to obtain oral consent before the first interview, on which each signed a written informed consent. Family members had the opportunity to renew or withdraw consent at any point of contact (Rosenblatt 1995) . Families made decisions about the number, type and order of the interviews. Although they experienced painful moments during the interviews, no situation of emotional distress occurred that required further care. To ensure anonymity, code names were used.
Data analysis
To discern family meanings and actions, thematic analysis was conducted, which unfolded through a recurring process of reading and writing, developing interpretive questions and refining emerging lines of inquiry through moving between parts and the whole of the text (van Manen 1990 , Benner 1994 . Analysis commenced with single interviews, then moved back and forth between family cases and the whole data set, asking questions such as: 'What is the main twist of the story told by each member and family?'; 'What is a description about and why is it told in the way it is?' Initial thematic lines of inquiry were formulated from across cases by asking: 'How do thematic ideas arise across families?'; 'How is it the same or different for each family?'; 'Is there a family whose experiences, actions or concerns stand out as paradigmatic, i.e. illustrate thematic threads particularly well?' and substantiated by re-engaging with thematically organized text or particular cases until no new insights could be derived.
Rigour
The four validity criteria by Whittemore et al. (2001) were applied to this study. Credibility and authenticity were sought through a prolonged and repeated engagement with participants through multiple interviews that generated rich textual data, which has likely achieved completeness and redundancy in relation to the research question (Smith et al. 2009 ). To ensure criticality and integrity, the researcher explicated foreunderstandings and engaged in ongoing critical reflection to render visible the imprints on the study (Geanellos 1998a,b) . Regular interpretive team meetings were held and analytical decisions were kept in a research log. Representative sections of transcripts were translated into English to facilitate joint interpretation (Santos et al. 2015) .
Findings
Participant characteristics are displayed in Table 1 and individual family cases in Table 2 . Ten widow/ers (80 SD 4 years) and their families, represented by adult children (n = 14; 51 SD 5 years), grand children (n = 3; 20 SD 4 years) and in-laws (n = 3; 77 SD 4 years) took part in 37 interviews lasting on average 82 (15-129) minutes, most often in their homes (n = 30). All participants were of Swiss origin.
Interviews revealed three family themes (Table 3) . First, bereaved families weaved the death into their family narrative. Second, through sharing-not sharing their feelings and daily moments, family members lived with the loss both together and alone. Third, some families faced upheaval in their family life, which required them to re-create their everyday life. In contrast, others continued with little disruption and change.
Theme one: weaving the death into the family narrative Families strived to make meaning of the death through the processes of 'weaving the death into their family narrative'.
This process involved constructing a positive family story of 'a good death', highlighting the uniqueness of the death compared with other existential family moments and reflecting on the changes in their multigenerational family configurations.
Storytelling: 'It was a good death' Families' interactively constructed a story of a 'good death'. They understood their close other's death as 'good' because it had happened late in life and peaceful, as Keira, a Comparing-contrasting was one family practice through which participants created a meaning of the death as an existential moment that was alike, yet different from previous family situations. As such, families drew on their past experiences of incisive family moments to grasp the vulnerability that the death instilled in their family life.
Generational situating: 'It's different for everybody' The death brought to light for each generation distinct insights about their own life. For spouses, the prospect of dying moved closer, as Henry, a spouse explained: 'You don't see it as hard anymore when you know your time comes. It doesn't get at you anymore; you don't chase it away and you know it's not far away anymore' (Brown family). The second family generation gained new insights about their priorities in life. At the same time, they felt enabled to make choices about their own later and end-oflife. Adult children felt like they had received a last parental lesson about how to die in peace, as Susan, a daughter explained (Ford family):
And the whole dying phase (. . .) was a very formative experience.
To experience (. . .) this finitude, you know and all the stupid things we worry about. That's something that I've taken away from it. I mean I have a different way of life now.
The third generation encountered death for the first time. Grandchildren faced an utterly unfamiliar experience during a sensitive time in their lives, during which they had to make important decisions about their future and struggled with adolescence or young adulthood, as Charlotte, a 17-year old granddaughter said: 'I'm more irritable. (. . .) Someone says something and I'm either completely pissed off or immediately very sad. It may be part of adolescence, but it's become like amplified with grandpa's death' (Graham family). Through the family practice of generational situating, families discerned the differences the death implied across generations.
Theme two: sharing-not sharing the loss
Family sharing-not sharing surfaced as an oscillating, paradoxical relational pattern that was continually negotiated. It included knowing-not knowing how others in the family were doing, making decisions about revealing-concealing to other family members and finding comfort or being burdened by others in the family. Being alone Not-sharing arose when family members concealed their emotional upset or consciously refrained from sharing. Spouses in particular encountered daily moments during which no human presence could soothe the pain they felt, as Edith illustrated (Mendes family): In their daily lives, family members made decisions from moment to moment about revealing or concealing based on their mutual concern and affection.
Theme three: continuing to reconstructing family life Two family transition trajectories became manifest in families' description of their lives after the loss. While some families faced considerable challenges in their family, particularly around family interactions and practical caring involvements, others did not.
Continuing: 'Not much has changed for us' Some families (ID 2, 3, 5, 6) experienced little change in their family lives. For some members in these families, particularly spouses (ID 3, 5, 6) , death came as a release after a long, worrisome illness period and/or a constraining marriage, as Ida explained: 'It simply hasn't been a shock. (. . .) Rather, it was a release. (. . .) I've been once well beyond everything, with my strength, right' (Graham family). While some members in these families deeply missed their close other's presence in their lives, the death did not unravel the established ways of being and doing family. Due to the confining presence that the deceased's disabling physical or mental illness had brought about while still alive, these families had previously re-created their interactions and activities before the death, as Ida continued to explain: 'I've been alone long before my husband died because he's been so infinitely far away (. . .). I've been alone, but not lonely'. The death enabled families to address issues that they had not been able to talk about previously, such as the family tensions inherent in caregiving, haunting illness memories, or difficult life situations in the deceased's past. Spouses were well able to manage on their own despite some health limitations, which reassured their families, as Ida's daughter Susan noted: 'She organized herself a good bit already before. And . . . (reflects) very self-sufficient. Yes and basically (. . .) she embodied that (. . .). Well, we don't have to worry, we know she's managing' (Graham family). Families' being and doing underwent little change with the death and was marked by stability and continuation.
Reconstructing: 'We have to figure it out' Other families faced upheaval that required them to reconfigure their family lives. They had lost with their close other someone who had welded them together through an anchoring or connecting presence. Families were left with a painful void (ID 7, 9, 10) or upheaval around family interactions (ID 1, 4, 8 That's what's missing and we try to fill it up a bit.
In addition, these families worried about their widowed member's health or emotional well-being. Hence, they intensified, rekindled or created new involvements to enact caring that fitted their new situation. As a consequence, some family members became closer with each other, for instance through the process of looking after their widowed parent, or by spending more time together. Sara said about her relationship with her sister (Ford family):
The closeness came about because my mother had (. . ..) reacted very strongly and (. . .) we were somehow able to look at the difficult stuff and put it into perspective. (. . .) We talk about that Kirstin does a lot and I don't and what that's like when she does a lot and it's never enough. And then we get to this good place where we don't have to change anything.
In the wake of loss, these families had to re-create their family being and doing. While they faced some conflict and a painful void and had to mutually negotiate relationships, they also took away new insights about their family and felt assured and confident for their shared future, as Louis, a widower explained: 'You did see our connection, that [it] was real, right' (Ferro family).
Discussion
This study revealed that families' bereavement experience involves a world that is shared and a world that lies apart. Families live with their loss together as they integrate shared meanings into their family narrative, enact community through connecting in daily life and move together to continue or re-create their family life without the deceased. Yet, life with loss unfolded in diverging ways for individuals of the same family and involved disconnection during moments when members did not want to, or could not share. Death happens to 'a family', but affects members and generations in unique ways.
Families' research participation created a facilitated space for them to construct meanings of the death through the family practices of storytelling, comparing-contrasting and generational situating. This study demonstrates that families co-construct their narrative in a way that helps them to find peace with their experience of death (Attig 2001 , Kiser et al. 2010 , Koenig Kellas & Trees 2013 . Previous research has found that meaning-making of a death or a difficult life event occurs during ordinary family conversations (Nadeau 1998 , Koenig Kellas & Trees 2006 , Trees & Koenig Kellas 2009 . Such everyday 'family speak' allowed families to interlace 'individual threads of meaning' (Nadeau 1998, p. 148) and, similar to this study, unfolded through telling stories and making analogies. Creating a family story of the death is a public act that reveals the 'family in operation' (Langellier & Peterson 2006) and enables them to come away with a meaningful, shared story which they are able to live by (Rober & Rosenblatt 2013) , even when circumstances were painful (Koop & Strang 2003 , Dumont et al. 2008 . This study suggests that families construct death in positive ways to grasp it as an incisive family moment that holds generation-specific ramifications, bringing about existential reflections (Black & Santanello 2012) .
Family sharing-not sharing surfaced as an ambiguous but complementary relational process in bereavement. It suggests that family community and aloneness co-exist through the interplay of differing forces that move people together and apart (Hartrick 1995 , Baxter 2004 , Parse 2009 ). The current debate about grieving families may thus overemphasize the importance of open family communication and closeness. This study questions the widespread assumption that family members need to talk about their emotions to adapt to their new situation, alleviate their pain and forego a sense of alienation (Walsh & McGoldrick 2013) . Kissane et al. (1996a,b) found that those families who tend to feel close, share their distress and have no or little conflict, experience few adverse individual outcomes and adapt well to their new family situation, in contrast to families who do not speak with each other, feel estranged, have some conflict, or do not share emotions. However, in line with an evolving body of research, this study suggests that notsharing, expressed as not talking and concealing emotions may be as vital to families' well-being as is sharing through talking and revealing (Stroebe et al. 2005 , Baxter 2006 ). Such a seemingly contradictory way of living relationships already occurs during end-of-life care. In one study, connecting-disconnecting was the main pattern of intimacy and sexuality in couples' relationships when facing a life-limiting illness (Taylor 2014) . In another study, 'being me and being us in a family' constituted families' 'striving for the optimal way of living close to death' at home (Carlander et al. 2011) . The negotiation of talking-not talking and revealing-concealing has also been found in couples' relationship after the death of a child (Hooghe et al. 2011 , Bergstraesser et al. 2014 . Couples faced their young child's loss by negotiating the closeness they could bear to the pain of loss and the distance they needed to live with the child's absence. It has been postulated that protectionism is a reason for not-sharing (Nadeau 1998 , Moss & Moss 2014 . Confronting and avoiding the loss may thus both be needed to regulate grief (Hooghe et al. 2011 . However, those aspects in people's grief experience that entail intense suffering remain utterly unsharable and are an expression of existential aloneness (Stroebe et al. 2005 , Wilkinson 2005 .
Later life families seem to either experience continuity or disruption after the death of an older member. Participants' new family situation brought to the fore concerns related to widow/ers' health, ability to manage alone and care needs. The death of a family member may increase tensions and bring about the need to negotiate ambiguous and contradictory feelings and expectations around caring commitments between generations (Luescher & Pillemer 1998 , Ingersoll-Dayton et al. 2003 , Ha & Ingersoll-Dayton 2008 . At the same time, an augmented sense of closeness, or inner-family strength arose for participants from their ability to share life in different and new ways (Greeff & Human 1994) . Prior research reported that bereaved families felt strengthened in their family 'we' (Black & Santanello 2012) . Following the death of a parent, couples may experience greater closeness since they share a new awareness that they had gone through something painful together that enabled them to experience mutual support and understanding (Rosenblatt & Barner 2006) . However, not all families experience changes in their family caring. The extent of continuity experienced by some of the families suggests that later life families may experience a relational loss unrelated and prior to the death, for instance due to emotional distance or chronic illness, which forced them to forge new relationships and caring practices (Schulz et al. 2008 , Stajduhar et al. 2010 . Hence, death may come as a relief when the work of caregiving or marriages were particularly challenging (Schulz et al. 1997 , Pruchno et al. 2009 . Relationships between surviving family members may exhibit remarkable stability, as instrumental and emotional support from children undergoes little change when one parent becomes widowed (Utz et al. 2004 , Ha et al. 2006 . This was also true for some family participants, yet not for others in this study. The coexistence of both change and continuity in this study somewhat questions the widespread assumption that peoples' taken-for-granted life-world (Attig 2004) , or the equilibrium of their system is inherently disrupted by a death (Walsh & McGoldrick 2004 , 2013 , as some families in this study experienced little changes in their ways of being and doing family following the death.
Limitations
The sample was limited to 10 multigenerational families who had experienced an age-normative death and who found a common ground to speak about their loss to an outside person. Most family members were spouses and adult daughters, thus, the voices of some family members are only marginally or not represented. Families with nontraditional ties, estranged relationships, constrained family resources or inability to talk about the death could not be recruited into the study. Findings will therefore not capture the full variance of families' bereavement experience. Every effort was undertaken to be reflective of the manners where the researchers' own positions and pre-understandings have influenced the study. Inevitably, however, not all influences could be made conscious. (Gadamer 1975 /1989 , de Witt & Ploeg 2006 .
Conclusions
This study revealed that families hold an inherent capacity to make meaning of an age-normative death and to enact family thereafter. Findings support narrative approaches to bereavement care (Moules & Streitberger 1997 , Hedtke & Winslade 2004 ) and family models that emphasize the multivocal and paradoxical nature of family health (Baxter & Montgomery 1996 , Doane & Varcoe 2005 , Parse 2009 ). Nurses working with bereaved families should first, assess whether families have a need for follow-up care; second, provide primary bereavement care that entails an opportunity for families to ask questions, talk about the end-of-life and dying itself and receive information; and third, create access to specialist bereavement care as needed (National Institute for Clinical Excellence 2004, Agnew et al. 2010) . In so doing, they can invite storytelling to facilitate meaning-making. 'Remembering conversations' create an opportunity to shape and reshape meanings with others (Hedtke 2014) . It is important that nurses appreciate the diversity in families' loss experiences and are aware that families differ considerably in the change they experience after a family death. They should recognize that there are moments that cannot be shared and feelings that persons choose not to divulge. Taking a stance of non-partiality and without a pre-set agenda for solutions, they can create a space for families to talk about their needs, hopes and concerns for the future. Nurses may explore with individuals and families how not-sharing might be helpful and how sharing may be comforting (Moules et al. 2007 , Hooghe 2012 , Kissane & Dumont 2014 . When nurses attend to families' abilities to share and thematise their adversities or choices to not share, they can strengthen family relationships through increasing family members' mutual understanding and respect. Hence, relationship-focused, health-promoting family interventions that aim to strengthen family relations and to build skills in communicating, working with differences and creating viable solutions to concrete problems may be most suited to support bereaved families (Martire 2005 , Chesla 2010 , Thirsk & Moules 2013 , Rumbold & Aoun 2014 .
As one of only a few family bereavement studies whose methodology capture the interactive nature of families' experience, this study's interpretive potential lies in its capacity to enlighten clinicians in their understanding of families' bereavement situations in later life. Further research into diverse families and family health and response patterns is necessary. Longitudinal designs and the inclusion of more than one member allow for a better understanding of how family bereavement unfolds over time. Further inquiry is needed into how families' needs are best assessed and which families in which circumstances experience an additional burden and suffer more because they lack professional attention. When evaluating family bereavement interventions, it is important to capture the oscillating, paradoxical family processes and avoid privileging one indicator over others, such as closeness, affection or emotional disclosure. Research should also attend to the intervention processes to render visible the mechanism through which family well-being is achieved.
